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Statutory Home Office: 1991 Corporate Avenue 4th Floor Memphis, TN 38132
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Mail Address: 1991 Corporate Avenue 4th Floor Memphis, TN 38132
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above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
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information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing
with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be
requested by various regulators in lieu of or in addition to the enclosed statement.
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Statement as of September 30, 2004 of the

ASSETS

Current Statement Date
1 2 3 4
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2. Stocks:
21 PrEferred StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
22 Common StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3. Mortgage loans on real estate:
31 FirSt |iens AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
32 Other than ﬂrSt Iiens AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4. Real estate:
4.1 Properties occupied by the company (less$ 0 encumbrances) | ||l
42 Properties held for the production of income (less$ 0 encumbrances) | ||l
43 Properties held forsale (less$ 0 encumbrances) |||
5. Cash(§ 3635893 ) cashequivalents(§ 0 )
and short-term investments (8 0 )| . 363%88| | 3635883 5567716
6. Contractloans (including$ 0 premumnotes) |
7' Other inVESted assets AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
8' Receivable for Securities AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9. Aggregate write-ins for invested assets
10.  Sublotals, cash and invested assets (Lines 1109) | 959880 [ 9508559 8720844
1. Investmentincome dueand accrued | 182652 | 132662| 97973
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in the course of collection | - 1218378 | 1218378| 1,231,047
12.2 Deferred premiums, agents' balances and installments booked but deferred and
notyet due (including$ 0 eamed butunbiled premiums) | b b
123 Accrued retrospective premiums
13.  Reinsurance:
131 Amounts recoverable from rEinsurers AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
13.2 Funds held by or deposited with reinsured companies |
133 Other amounts reCEivabIe under rEinsurance contraCts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
14, Amounts receivable relating to uninsured plans
151 Current federal and foreign income tax recoverable and interestthereon | 338500 | 338500
152 Netdeferedtaxasset .| 3680 36680 |
16, Guaranty funds receivable orondeposit
17 Electronic data processing equipment and software |
18. Fumiture and equipment, including health care delivery assets (§ O )
19 Netadjustment in assets and liabilties due to foreign exchange rates ||
20.  Receivables from parent, subsidiaries and affiliates 080030
21. Healthcare($ 0 )andotheramountsreceivable | 1000000 | 1,000000( - 1,050,000
22 Other assets nonadmittEd AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
23 Aggregate write-ins for other than invested assets
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 101023) 12651919 366800 - 12285,119| 11,099,864
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26.  Total (Lines 24 and 25) 12,651,919 366,800 12,285,119 11,099,864
DETAILS OF WRITE-INS
0901 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0998. Summary of remaining write-ins for Line 09 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)
2301 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2302 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2303 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of September 30, 2004 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

—_

o © o N o o M w0 DN

1

30.
31

Claims unpaid (less $ 0 reinsurance ceded)

$ 0 on realized gains (losses))

Remittances and items not allocated

Borrowed money (including $

Liability for amounts held under uninsured accident and health plans

. Aggregate write-ins for other liabilities (including $
. Total liabilities (Lines 1 to 21)

. Common capital stock

Unassigned funds (surplus)

Less treasury stock, at cost:

0 shares common (value included in Line 23 §

Total liabilities, capital and surplus (Lines 22 and 30)

.1 Current federal and foreign income tax payable and interest thereon (including

1,144,698

1,144,698

1,900,925

1,157,401

1,157,401

2,043,237

12,285,120

11,168,976

1,144,698

1,144,698

1,085,726

DETAILS OF WRITE-INS
2101. Premium tax payable
2102. Overpayment from state of tennessee
2103 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2198. Summary of write-ins for Line 21 from overflow page =~
2199. Totals (Lines 2101 through 2103 plus 2198) (Line 21 above)
2701 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2798. Summary of write-ins for Line 27 from overflow page

2799.

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)




Statement as of September 30, 2004 of the

STATEMENT OF REVENUE AND EXPENSES

1. Member Months

Hospital and Medical:
9. Hospital/medical benefits

Current Year To Date

Prior Year
To Date

Uncovered

3

Total

XXX

1,161,931

1,069,054

Less:

17. Net reinsurance recoveries

24. Net underwriting gain or (loss) (Lines 8 minus 23)
25. Net investment income earned

28. Net gain or (loss) from agents' or premium balances charged off [( amount

recovered §

0 ) (amount charged off $

31. Federal and foreign income taxes incurred
32. Netincome (loss) (Lines 30 minus 31)

105,284

524,496

308,386

132,546

2,234,764

1,638,289

185,392

229,550

DETAILS OF WRITE-INS
0601. PharmacyRebate
0602. Premium Tax Revenue fromState ...
0603. Miscellaneous Revenue
0698. Summary of remaining write-ins for Line 6 from overflowpage
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0798. Summary of remaining write-ins for Line 07 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)
1401 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1402 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1403 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1498. Summary of remaining write-ins for Line 14 from overflow page =~
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2998. Summary of remaining write-ins for Line 29 from overflowpage

2999.

Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of September 30, 2004 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

GAINS AND LOSSES TO CAPITAL & SURPLUS

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Netunrealized capital gains and losses

Capital Changes:
441 Paidin

443 Trnsferredtosurplus

Surplus adjustments:

451 Paidin

Capital and surplus end of reporting period (Line 33 plus 48)

1

Current Year
To Date

2

Prior Year

9,125,739

2,001,980

7,084,131

2,041,608

11,127,719

9,125,739

DETAILS OF WRITE-INS

4701.
4702.
4703.

4798
4799

. Summary of remaining write-ins for Line 47 from overflow page
. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE

Statement as of June 30, 2004 of OmniCare Health Plan, Inc.

Prior
Current Current Year to| Calendar
Period Date Year
MEMBER MONTHS 387,530 1,161,931 1,456,615
REVENUES:
1. TennCare Capitation 81,944,920 226,238,227 | 230,141,556
2. Investment 58,826 141,098 169,342
3. Other Revenue (Provide detail) 6,345,512 12,926,912 | 24,199,672
4. TOTAL REVENUES (Lines 1to 3) 88,349,259 239,306,237 [ 254,510,570
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,881,978 5,585,053 7,409,522
6. Fee-for-Service Physician Services 4,717,138 9,248,812 | 18,226,560
7. Inpatient Hospital Services 23,355,995 69,956,123 | 73,977,299
8. Outpatient Services 26,784,163 76,375,211 | 59,881,038
9. Emergency Room Services 13,430,503 26,258,487 | 12,614,856
10. Mental Health Services - - -
11. Dental Services 185 1,258 7,792
12. Vision Services 565,889 1,365,533 1,446,574
13. Pharmacy Services 6,022 10,842 | 17,850,535
14. Home Health Services 384,419 1,191,400 1,331,895
15. Chiropractic Services - - -
16. Radiology Services 1,382,728 3,972,985 4,144,782
17. Laboratory Services 601,426 1,992,571 2,081,940
18. Durable Medical Equipment Services 830,984 2,537,339 4,168,273
19. Transportation Services 1,790,394 5,137,844 6,551,694
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detail) 6,414,316 16,929,553 | 20,856,086
24. Subtotal (Lines 5 to 23) 82,146,141 220,563,011 [ 230,548,846
25. Reinsurance Expenses Net of Recoveries 260,697 621,299 439,528
LESS: - -
26. Copayments - - -
27. Subrogation (127,534) (356,925) -
28. Coordination of Benefits (270,160) (677,580) (202,078)
29. Subtotal (Lines 26 to 28) (397,694) (1,034,505) (202,078)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 82,009,144 220,149,805 | 230,786,296
Administration:
31. Compensation 1,393,099 4,081,621 5,032,575
32. Marketing 48,291 533,521 162,381
33. Interest Expense - - -
34. Premium Tax Expense 1,189,909 3,627,246 5,047,002
35. Occupancy, Depreciation and Amortization 213,332 609,953 721,562
36. Other Administration (Provide detail) 3,136,099 8,169,328 | 10,507,487
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 5,980,730 16,921,668 | 21,471,007
38. TOTAL EXPENSES (Lines 30 and 37) 87,989,874 237,071,473 | 252,257,303
39. NET INCOME (LOSS) (Line 4 less 38) 359,384 2,234,764 2,253,267

2A final



Statement as of September 30, 2004 of the

CASH FLOW

—_
- o

—
N

13.

14.
15.

16.

17.

18.
19.

© © NS Ok W=

Cash from Operations

Premiums COIIECtEd net Of rEinsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Net inveStment income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Miscellaneous income

Total (Lines 1to0 3)

Cash from Investments
Proceeds from investments sold, matured or repaid:
120 Bonds
122 Stocks
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
134 Bonds
132 Stocks
13.3
13.4
135
13.6
13.7

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

161 Suplusnotes, capitalnotes
16.2

16.3
16.4
16.5
166 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 plus 16.6)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11, plus Lines 15and17)
Cash and short-term investments:
19.1  Beginning of year

19.2  End of period (Line 18 plus Line 19.1)

1 2
Current Year Prior Year Ended
To Date December 31

AAAAAAAAAAAAAAAAAAAAAA 17983 2481531
AAAAAAAAAAAAAAAAAAAAAA 1064191 127257
542,317 1,061,600

... Te6g89| . 3670388
L nsseor|  6s7gt
1,488,147 494,581

(721,458) 3,175,807

. \2%2ke8) 1,800,824
. \2%2ke8) 1,800,824
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,850,440
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,846,840
(252,668) (46,016)

(957,697) 282,960
o aeseasy o 341278
.....S8e1Te) 2,154,965
3,635,893 5,567,716

Note:

Supplemental disclosures of cash flow information for non-cash transactions:

20.0001.
20.0002.
20.0003.




Statement as of September 30, 2004 of the

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

! Comprehensive (Hospital & Medical) 4 S 6 7 8 ’ 10 " 12 3
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
0 PhorYear | 129048) L 28
2 FistQuater | 129358 L 129358 |
3. SeondQuater | 129484) L 29484 |
4 ThidQuater | 129370 b 29370 |
5. Current Year 129,370 129,370
6. Current Year Member Months 1,161,931 1,161,931
Total Member Ambulatory Encounters
for Period:
T Physican st amsast
8. Non-Physician 41,799 41,799
9. Total 315,050 315,050
10.  Hospital Patient Days Incurred 14,732 14,732
11. Number of Inpatient Admissions 3,037 3,037
12.  Health Premiums Written
13. Life Premiums Direct
14 Property/Casualty Premiums Written |
5. HealthPremiums Eamed | 105284 b 105284 |
16. Property/Casualty Premiums Bamed |
17. Amount Paid for Provision

ofHealth Care Services  \
18. Amount Incurred for Provision of

Health Care Services




Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

NONE Claims Unpaid (Reported and Unreported)

NONE Underwriting and Investment Exhibit

8-9



Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

10



Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the
Notes to the Financial Statements? Yes[ ] No[X]
1.2 If yes, explain:

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions

with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
2.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement

of the reporting entity? Yes[ ] No[X]

3.2 Ifyes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

5.2 Ifyes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)

7.2

7.3

7.4

8.2

for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or

principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 01/01/2004

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 01/01/2004

State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination
(balance sheet date). 01/01/2004

By what department or departments?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,

if a confidentiality clause is part of the agreement.) Yes[ ] No[X]
If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated

by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)]

and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0CC 0TS FDIC SEC

11



Statement as of September 30, 2004 of the  UmniCare Realth Flan, Inc.

GENERAL INTERROGATORIES (Continued)
INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
102 Hyes,explain
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 )
Prior Year-End Current Quarter
Statement Value Statement Value
1421 Bonds $ $
14.22 Preferred Stock $ $
1423 CommonStock . $ $
14.24 Short-Term Investments $ $
14.25 Mortgages, Loans or Real Estate $ $
1426 AlOther $ $
14.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 14.21t0 14.26) $ $
14.28 Total Investment in Parent included in
Lines 14.21t0 1426 above $ $
14.29 Receivable from Parent not included in
Lines 14.21t0 14.26 above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

11.1



16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access



to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:






Central Registration Depository Name(s) Address




Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

NONE Schedule A, B, BA and D Verification

12
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Statement as of September 30, 2004 of the

OmniCare Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book / Adjusted Book / Adjusted Book / Adjusted Book / Adjusted Book / Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During Current During Current Activity During End of End of End of December 31
of Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

1.

No ok N

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Total Bonds

3,331,134

2,631,532

3,188,324

3,331,134

5,962,666

3,153,128

PREFERRED STOCK

8.

Class 1
Class 2
Class 3

. Class 4

Class 5
Class 6

Total Bonds & Preferred Stock

3,331,134

2,631,532

3,188,324

3,331,134

5,962,666

3,153,128




Statement as of September 30, 2004 ofthe __ OmniCare Health Plan,Inc. .

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2
NONE Schedule S

14 -17



Statement as of September 30, 2004 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only Year to Date

Accident
and
Health
Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal
Employees
Health Benefits
Program
Premiums

7
Life and
Annuity
Premiums and
Deposit-Type
Contract Funds

Property/
Casualty
Premiums

105,284

1 2
Guaranty | s Insurer
Fund Licensed
State, Etc. (Yes or No) | (Yes or No)
1. Aabama ALt NO | NO
2. Aeska AK1 N0 | NO
8. Adzona AZ|  NO | NO
4. Akansas AR1 N0 | NO
5. Galifornia  CA}  NO | NO |
6. Colorado CO| NO | ~NO
7. Connecticut  CT} ~NO | NO
8. Delaware  DE} NO | NO |
9. Dist Columbia DG~ NO | NO
10. Florda . FL| NO |~ NO .
M. Georgia . GA| NO | NO
12. Hawaii o HEp O NO o NO
13. daho | D | NO | NO
14 Minois L NO |  NO
15, Indiana IN | NO | NO
6. dowa ] A | NO | NO
7. Kansas . KS| NO | NO
18. Kentucky . Ky  NO 1 NO
19. Louisiana LA} NO | NO
20. Maine . ME} NO |} NO
21. Maryland — MD|  NO | NO
22. Massachusetts  MA}  NO | NO
23. Michigan . MG NO o NO
24. Minnesota  MNj_NO | NO
25. Mississippi . MS|  NO | NO
2. Missouri MO} NO }  NO
27. Montana — MT|  NO | NO
28. Nebraska NE} NO | NO
29. Nevada NI NO |} NO
30. NewHampshire NH| ~ NO | NO
31 Newlersey N NO ) NO
32. NewMexico  NMi NO |~ NO
3. Newyork . NY| NO | NO
34. North Carolina_ NC| —~NO |~ NO
35. NorthDakota  NDj NO | NO
3. Ohio . OH  NO |~ NO
37. Oklahoma OKi ~NO |~ NO
3. Oregon . ORi NO }  NO
39. Pemnsyania  PA|  NO | NO
40. Rhodelsland R | NO | NO
41. SouthCarolina  SC|  NO | NO
42. SouthDakota  SD|  NO |~ NO
43. Tennessee . INj}  NO | YES
4. Texas . TX{ NO | NO
4. Uah o UT| o NO o NO
46. Vemont Vi1 NO | NO |
41 Virginia VAL N0 | NO
48. Washington  WA]  NO |~ NO
49. WestVirginia  Wvi  NO | NO
0. Wisconsin . Wi NO ) NO
51 Wyoming  WY] NO | NO
52.  American Samoa AS| N0 | NO |
53 Guam . GUI NO |} NO
54. PuetoRico PRI NO | NO
55. US.Virginlslands Vit NO ) NO
56. Canada . CNj  NO | NO
57. Adgregateotheralien  OT| XXX | XXX

58. Total (Direct Business) XXX [@ 1

DETAILS OF WRITE-INS

5701 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5798. Summary of remaining write-ins for Line 57 from overflow page

5799. Totals (Lines 5701 through 5703 plus 5798) (Line 57 above)

(a)

Insert the number of yes responses except for Canada and other Alien.

18
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Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter ~ SEE EXPLANATION and provide an explanation
following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? Yes

EXPLANATIONS:

BAR CODE:

20



Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS
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Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

OmniCare Health Plan, Inc. 00000200447000103 00000

Company Name NAIC Code

SVO COMPLIANCE CERTIFICATION

“The undersigned is an officer of the insurer responsible for reporting investments to the SVO and/or with
making all filings with appropriate state regulatory officials and the NAIC and is therefore required to be
familiar with the requirements of such filings. The undersigned officer certifies that, to the best of his or her
knowledge, information, and belief, all prices or NAIC designations for the securities reported in this
statement have been obtained directly from the SVO except as specificallg identified below. The officer
further certifies that, to the best of his or her knowledge, information, and belief, since the last filing

of a quarterly or annual statement:

1. All securities previously valued by the insurer and identified by a Z suffix have now been submitted
to the SVO for a valuation or disposed of by sale or otherwise with the result that all prices and
NAIC Desi?nations reported in this statement have been provided by the SVO, except for
provisionally exempt and new purchases identified in Schedule D and DA with a Z suffix or items
submitted but not yet processed by the SVO.

2. Ang newly purchased securities now identified with a Z suffix will be submitted to the SVO within
120 days of purchase.

3. All necessary information on securities that have been previously designated NR (not rated due to
lack of current information) by the SVO have either been submitted to the SVO by the insurer for a
valuation or disposed of by the insurer.

4. All material issuer events (as defined below) have been reported to the SVO."

A material issuer event is a generic or transaction specific credit event of which the insurer is
currently aware, which by its nature would signify to a reasonably prudent insurer that a material
change in the credit quality or price of the investment or security has occurred.

As an illustration, and not by way of limitation, the following shall be deemed to constitute material
issuer events:

a. Recapitalizations or capital restructuring whether within or without Chapter 11 of the
U.S. Bankruptcy Code;

b.  Nonpayment, deferral, or payment in kind through waiver of any principal or contractual
interest payment;

c.  Any change in the maturity of a security;

d.  Changes in the lender's collateral position, including releases of collateral, or the taking
of a collateral position whether by operation of negative pledge covenant or otherwise;

e. Events of a like character or of a like effect, which would be considered material to an
investment professional.

f.  Exceptions:

Lorenzo Harris
Name of Investment Officer

Signature of Investment Officer

Chief Financial Officer
Title of Signatory

12/01/2004
Date

999



00000200420900103

NAIC Company Code 00000
NAIC Group Code 0000

Reporting Entity Name OmniCare Health Plan, Inc.
Domiciled in (State)
Mailing Address:
Annual Statement Contact: 000-000-0000

(Name) Telephone No. E-mail Address
In the Matter of the Quarterly Statement )
Filing Required for the Period Ending on the ) AFFIDAVIT OF FILING

) AND FINANCIAL

o dayof Sepember 2004 ) STATEMENT ATTESTATION
Mailing Date:

The officers of the above identified reporting entity, being duly sworn, each depose and say that on the mailing
date above, a true and correct statement for the reporting period stated above and that the corresponding true and
correct electronic file reflecting the statement for the above named reporting entity, has been sent to the National
Association of Insurance Commissioners, according to their instructions. The statement and the corresponding
electronic file are an exact and complete duplicate of the statement filed with the reporting entity's domestic state,
except as to schedules, exhibits and information required to be submitted only to the reporting entity's domestic
state.

Additionally, the officers of the above identified reporting entity, being duly sworn, each depose and say that they
are the described officers of the said reporting entity, and that for the reporting period stated above, all of the
described assets in the above referenced statement were the absolute property of the said reporting entity, free and
clear from any liens or claims thereon, except as therein stated, and that the statement, together with related
exhibits, schedules and explanations therein contained, annexed or referred to is a full and true statement of all the
assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated
above, and of its income and deductions therefrom for the period ended on that date, and have been completed in
accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual,
except to the extent that (1) state law may differ; or (2) that state rules or regulations require differences in
reporting not related to accounting practices and procedures, according to the best of their information, knowledge
and belief, respectively.

(Signature) (Signature) (Signature)
(Printed Name) (Printed Name) (Printed Name)
President Secretary Treasurer

Subscribed and sworn to before me this

day of , 2004

Signature

(Print Name)

N .
otary Public Wiiness

My Commission Expires:

999



Statement as of September 30, 2004 of the OmniCare Health Plan, Inc.

NONE Schedule A - Part 2 and 3

NONE Schedule B - Part 1 and 2

NONE Schedule BA - Part 1 and 2

NONE Schedule D - Part 3

NONE Schedule D - Part 4

NONE Schedule DB - Part A and B - Section 1
NONE Schedule DB - Part C and D - Section 1

EO01 - EO7



Statement as of September 30, 2004 of the

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

Depository

Rate
of
Interest

4
Amount of
Interest
Received
During Current
Quarter

5
Amount of
Interest

Book Balance at End of Each
Month During Current Quarter

Accrued at
Current
Statement Date

First Month

7

Second Month

Third Month

(see Instructions) - Open Depositories

0199999 Total - Open Depositories

(see Instructions) - Suspended Depositories

0299999 Total Suspended Depositories

0399999 Total Cash on Deposit

0499999 Cash in Company's Office

0599999 Total

3,638,291

4,605,651

3,635,893

E

038



2004 QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer OmniCare Health Plan, Inc.

Date 00/00/0000 FEIN  62-1547197

NAIC Group # 0000 NAIC Company # 00000
THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS

THAT MAY HELP TO IDENTIFY DISKETTE CONTENT

A
1st Qtr 2nd Qtr 3rd Qtr
1. Is this the first time you've submitted this filing? (Y/N) N N N
2. Is this being re-filed at the request of the NAIC or a state
insurance department? (Y/N) N N N

3. Is this being re-filed due to changes to the data originally
filed? (YIN) N N N
(IF "YES" ENCLOSE HARD COPY PAGES FOR THE CHANGE.)

4. Other? (YIN) N N N
(If "yes" attach an explanation.)

B.  Additional comments if necessary for clarification:

C. Diskette Contact Person:

Phone:  000-000-0000

Address: , 00000

D. Software Vendor: Financial Software Innovations, Inc.

Version: 2004.0

E. Have material validation failures been addressed in the explanation file?
Yes No XXX

F.  The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in compliance with NAIC
specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement information required to be contained
on diskette(s) is identical to the information in the 2004 Quarterly Statement blank filed with the insurer's domiciliary state insurance department. In addition, the diskettes
submited have been scanned through a virus detection software package and no viruses are present on the diskette(s). The virus detection software used was

(Name) (Version Number)

(Signed)

Type Name and Title

** PRINT ON LETTER SIZE PAPER OR CUT ON DOTTED LINE **
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